MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; ; Y ' 0

[
DEFPARTMENT F P T
E (=] UBL!C HEA:. H AND WELFARE oo . - STATE FiE 5
DO NOT WRITE L] 3 - . rimary Reglstration District No. _'2_.L2__-_-__.,Ihginur's No. . 4 ¥ .

ON THiS STUB AMENDED

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before

a. COUNTY . 8. STATE b.. COUNTY admission)
D ouglas. Missouri” Douglas
b. Cé‘?’ {If outside corporate limits, give TOWNSHIP onty) Langth of stay in b [ Cgl;( =~ Inside Limits

TOWN Ava L].fe TOWN AvVa Yes qk Ne O
¢. FULL NAME OF {If NOT in hospital, give location) - inside Limits d. STREET - (If autside, give location) Reside on Farm
AR g von [| O | o0 Ne g
(1 o e L]
Route 1,

VS§ 300
Rev. 4/59

1 (n
2 03¢0

3 3. NAME OF DECEASED First ' Middle - Last 4. DATE Month Day Yoor
(Typa or print) OF :

Pearl Reser DEAM  Sept 1963 -
4 DLe

/ 5. SEX 6. COLOR OR RACE 7. Marriec®] Never Married [J 8. DATE OF BIRTH | 9 AGE (iast birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
5

. i Female White. Widowed O Divorced [J ‘7 _L|___ 1 6 ]+|7 Months | Days Hours Tan.
6

DATE. AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If refired)

Eolisewil Owny home Ipla, Kansas USA
12a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME ° 14. NAME OF HUSBAND OR WIFE

Clarence Jennings, Fannie Luna Ray Reser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no; or unknown} [ {If yes, give war or dates of sarvi — . R
ol Ray Reser, Ava, Missour
18. CAUSE OF DEAYH (Enter only one cause per lins| v INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} T

L/
Conditions, if any,]  DUE TO (b} M W & THS

which gave rise to

above cauis [a), -

yating the under- # -y k @

lying cause last. DUE TO {¢) _

PART 1l. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART NI, If deceased was female wa
disease condition given in PART |-{a) there a pregnancy in last 90 da

DYe-I 0O Ne I O Unkno

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item-18.)
PERFORMED? [ = | [m]
YES[] NOOD .

20c. THME OF Hour Month, Dsy, Year
INJURY  am.
P.m.
20d. INIURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J : farm, factory, street, offica bidg., etc.) -
NOT WHILE AT WORK ﬂ;

21. | attended:the deceased From Qce wé/ Ej ' nd lost saw Do alive

8 10 P 1‘10 c 77n 'hodatemndcbwe lndtothebeslo!mylmowledgu trom the cavses stated.

é_.. 22 Mb%‘ dD @ % ATES E-

EMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR VCREMATORY 23d LOCATION (City, town, or county) ' (Slatn

ﬁ”m*‘ A 9-10-63 Dyer, a - Route , Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS oz 25, D.ATE RECD. BY LOCAL REG. |26. REGI R"S SIGNATURE /
Clinkingbeard Funeral Home, AVa yMO. A ? — éj' Cjw : o
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MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = - Student Embalmer No.
working under my personal supervision.

Student,

Signature of Studant Embaimer

Licensed Embalmer No S+ F30

P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of .license).

If embalmed by a STUDENT, he also shall sign -in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




